
 
 

Updated: 2/10/2015 

 

GREASE TRAP AND GREASE INTERCEPTOR CLEANING REPORT 
 

SITE INFORMATION 

 

Name of Food Service or Food Establishment: _____________________________________________________ 

 

Business Address: _____________________________________________________________________________ 

  

Phone Number: _______________________________________________________________________________ 

 

Size of Grease Trap or Grease Interceptor (gpm): __________________________________________________ 

 

Location of Grease Trap or Grease Interceptor: ____________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 

CONTRACTOR INFORMATION 

 

Name of Company Servicing Unit: _______________________________________________________________ 

 

Servicing Company Address: ____________________________________________________________________ 

 

Servicing Company Phone Number: ______________________________________________________________ 

 

 

Dates of Service: ________________ ________________ ________________ 

 

 

 ________________ ________________ ________________ 

 

 

 ________________ ________________ ________________ 

 

 

Comments: ___________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 
 

INSTRUCTIONS 

 

1. This form is to be completed and submitted every six (6) months. 
 

2. Along with this form, the food service or food establishment must submit a copy of the disposal receipt for each date of service listed above. 

 
3. The cleaning report form and disposal receipt(s) can be mailed to the Department of Public Service at 200 S Hamilton Rd, Gahanna, OH 

43230 or faxed to 614-342-4100. 

 
4. The food service or food establishment shall comply with all provisions of Gahanna Codified Ordinance Chapter 943 and any other 

applicable code. 

 

 

 

__________________________________________________     ______________ 
 

Food Service / Food Establishment Owner Name and Signature (or Authorized Representative)  Date 


